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COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF MINES, MINERALS AND ENERGY 
DIVISION OF MINED LAND RECLAMATION 
P. O. DRAWER 900; BIG STONE GAP, VA  24219 
TELEPHONE: (276) 523-8190 

 
ADDENDUM - COMPLAINT FORM (BLASTING) 

  Complaint No.:       
  Investigation No.:        
Company:       Permit No.:       
 

Blast Information - General 
        
Blast Location:       Date:       Time:       Weather:       

     
Name of Blaster:       License No.        
     
Complainant’s Property - Distance from Blast area:        Distance to Nearest Dwelling:       

- Direction from Blast area:        Direction from Blast Area:       
  

Method of Determining Peak Particle Velocity:            
     

Seismograph Location:       Operator:        
     

Seismograph Results: PPV Freq. Distance from Blast       
Transverse -             Computerized:  

Vertical -               
Longitudinal -             Airblast Reading (decibels):       

     
Blasting Schedule Followed:    Blasting Schedule Current  

Blasting Log Current:   Pre-Blast Survey Conducted:   
     

 
Blast Data  

Complete for each blast or attach a copy of the applicable blast log page(s). 
Number of Holes Depth of Holes (feet) Diameter of Holes (inches) Burden (feet) Spacing Decks 

                       X         
      

Type of Stemming:       Length of Stemming:         
Pounds/8 ms delay       Type of Explosives Used:       

Total Pounds:       ANFO Density:        
Pre-Blast Split:  Mats Used:   

Shot Confinement:      Open Face:   
Type of Material:         

     
Detonator Brand:       Delay Periods Used:       
Type of Circuit:          Sequential Blaster Setting:   ms. 
Firing Method:          

    
 
Comment:       
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Blast Design With Delays: 
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Inspector(s) Signature:  Area:       
  Date:       
 


